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2010 ELECTION CYCLE égﬂ* o
PofiiCaL€ o
REPORT OF RECEPTSANEDISBURSEMENTS
2 ' lection
Name of Committee : £ - Pewwi s

Address __ ©.0. Ray 2073 (Raleish, Mo 32153
Telephone b)) Na\-1R 9GS Fax _{feot) J&H2 - HINY

Treasurer -SI:C‘C TuMe s Email g‘-ﬁ -\'Hnggﬂ Vel sauth . wed

D Check here if above &5 different from previows report
TYPE OF REPORT

______May 10, 2010 Periodic Report (January 1, 2010, through Aprit 30, 2010).._ .. ...
_ June 19, 2010 Periodic Report (May 1, 2010, through May 31, 2010)......_.......corrieienn.n
—July 9, 2010 Periodi: Report (June 1, 2010, through June 30, 2010y _..........._.__..........
_[Dctober 10, 2010 Periodic Report (July 1, 2010, through Sepiember 30, 2010)...__.................
_____ October 26, 2010 Pre-Election Report (October 1, 2010, through October 23, 2010)...0cuvevveeeen.
....... Runoff Candidates
_____January 10, 2011 Periodic Report {October 1, 2010, through December 31, 2010)._...... ...

November 16, 2010 Pre-Runoff Report (October 24, 2010, through November 13, 2010)

@oo2

Deibert Hosemann
SECRETARY OF STATE

BATE T IANEP

-s---.....Mandatory
s ianes oo Mandatory

................. Mandatory

...Mandatory

--——....Mandatory

——— Termination Report (Candidate will no longer accept contributions or make campaign  Required to terminate reporting

expenditures ahd has no outstanding campaign debt obligation)

obligations

ANT
{1) Pre-Election reports are ma

Ann. § 23-15-807 {b} (il} and (fii).

day before the deadline. Faxed reports are acceptable.

, even if no contributions or expendiures have accumred. In such case, the candidate
shall submit a report indicating 0" (Zero) for total amount of reported contributions and expenditures during this period,

(2) Until a Candidate filez a Termimation Report, anhual and periodie reports raust still be filad in accordance with Miss. Code

{3) The recelving authority must be in actual receipt of the required reports by 5:00 p.m. on the reporting day_ If the deadline
falls on a weekend or a holiday, the office must be in sctual receipt of the required reports by 5:00 pan. on the first working

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

[temized + Non-itemized = This Period

Calendar
Year-To-Date

Total amount of contributions  § | 50p, opt$ ¥ ),000, co

Total amount of disbursements $ 7] +5 @ $ [~ 5

2

Total amount of cash on hand

$ ‘QO'QQ._QQ

I certs ed this report and to the best of my knowledge and belief it is true, accurate, and complete.
7 7z /6/8/2610
Sigpiglye ot Director or Treasurer Date

Authoriiy: Refer to Miss. Code Ann. §23-15-81 {1972) et. 2oq. for statutory requirements,

Penalties; Failure {0 submil required reports, or failure to submit reports in accordance with statutory deadiines, or failure to submit valid reporis shal

result In fines of $50 per day and/or prosecution in accordance with Miss. Code Ann. 5§ 2315811 and 813 (1972).

ME 38205 oF fax 10 6071-359-1439 or 01-578-2019,
2 Canoigares for ceuntywide ard coumly district offices Showld return frm= to their courdly Cireoit Clerk.

SEND TO: 1. Candiatas for Statowicos, State QIENICL, nRri-oounty and =il fogisltire olfcrs should o forms fn Socreary of Siste, Elentions Divison, P, D, Bar 131, Jeckeor,

508 10
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Name of Candidate or Committee_do B loe d Chrie D, Wewwis

Reporting perhdwﬂamgh

2, 201b

ITEMIZED RECEIPTS

A Source: [ Corporation [0PAC #individual [l Loan Date Amount of each
(Mo., Day, Year) Eeceipt
3 Other (please specify) — A this period
Full nama B £
Mailing Address f N 5
(o 83\ E;.;.,f A\ e
City, Stats, Zip Codo ] f 3
Mardes Mg RIWNT s
Name of Employer (Reguired) ! i $
[-P e
Occupation (Roquired) . Aggregats 3
Ty uw yuar—io-date 5{33*{1::
B.Source: OCorporation [0 PAC ndividual [0 Loan Date Amount of sach
receipt
11 Other (please specify) (o, Day, Year) | yue pertod
Full nama $
 Newa baiwes DNLLILC | " g0 0
Meailing Address 3
asalie—id.
Coda 4
ity, Zip ] o $
oer (Re i 3
Oucupaiion y Aggregate $
N1a yeartodate | S$00,00
C.Source: OCorporation 0O PAC 10O Individual 0O Loan Amount of each
Date receipt
O Other (please specify) (Mo, Day, Yean) this period
Full namea Il 3
Mailing Address ! i $
City, State, Zip Gode v 3 $
Name of Employer { Requirad) f f $
Occupation (Reguined) Aggregate $
year<to-date
D.Scurce: [Corporation 0O PAC 0O Individual 0O Loan Date Amount of each
recei
O Other (please specify) (Mo., Day, Year) this pegtud
Fl.lllrunu
1 I 13
: ¥ |5
City, State, Zip Code a1 ls
Name of Employer (Required) / ] $
Occupation (Required) Aggregate 5
year-to-gdate

S804-05
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Paga of
Name of Candidate or Committee
Reporting period
A Full namg Date Amount of each
{Mo., Day, Year) | disbursement this period
Mailing Address %
e —— O.co
Chty, State, Zip Code 5
Purpose of Disbnwsement (Optional) Aggregate £
Yeardo-date
B. Fuoll nama Date Amount of each
{Mo., Day, Year) | disbursement this period
it oo Iy od
Clty, State, Zlp Coda / £
Purpose ol Disbursement (Optional) Aggregate 5
Year-do-date
C. Full name Date Amount of each
(Mo., Day. Year) | disbursement this period
Mailing Addrass / / §
City, State, 7ip Coda 3
Purpose of Disbursemernt {Optional) [
: Year-to-date
T Fun name Date Amount of each
(Mo., Day, Year) | disbursement this pariod
‘Hailing Addrass P 5
Chy, State, Zip Codo 5
Purposs of Disbursement (Optional) £
Year-fo-date
E Full name Date Amount of each
{Mo., Day, Year) | disbursement this period
Maifing Address / [ 5
City, Stata, 7ip Coda s
Purposc of Disbursement (Optional) 5
Year-to-date
F. Full pame Date Amoumt of each
(Mo., Day, Year) | disbursement this period
Wiailing Address / ; L1
City, State, Zip Coude / / 5
Purpose of Disbursement [Optional) £
Year-to-date
5304-06




